
STATE OF CALIFORNIA — OFFICE OF STATE PUBLISHING 

POSTER ORDER FORM 
Nutrition Services Division 
OSP-CDE 576 (REV. 4/2014)  

My Healthy School Meal posters are available at no cost to School Food Authorities (SF
Posters will be delivered within 30 days of order. Please place one order per SFA. 

FOR OSP USE ONLY 
ADDRESS ID # 

A). 

 
  

 

SHIP TO:  (Cannot ship to P.O. boxes) 
ORGANIZATION CNIPS ID# 

MAILING ADDRESS (Required for Delivery) 

CITY STATE ZIP CODE 

CONTACT NAME DAYTIME TELEPHONE 

EMAIL ADDRESS 

TO ORDER: 
E-mail completed order form to: 

NSDPosterContest@cde.ca.gov 

or FAX:   916-445-9134 

For inquiries call:  855-421-8500 

POSTER SETS AVAILABLE FOR ORDER 
Each set includes one of each winning poster in the specific grade category. 

Please consider ordering one set from each grade category for each of your school sites.
 
To view the posters, please visit the California Department of Education Web page at:
 
http://www.cde.ca.gov/ls/nu/ed/mealreq-menutraining.asp?tabsection=4
 

Kindergarten through Grade 5 

SET INCLUDES ONE OF EACH OF THE FOLLOWING POSTERS: # of Sets 

Tiffany, Grade 4, Newhope Elementary, Garden Grove Unified School District 
Tiffany, Grade 5, Cleveland Elementary, Oakland Unified School District 
Jane, Grade 5, Bella Vista Elementary, Oakland Unified School District 

Grades 6 through 8 

SET INCLUDES ONE OF EACH OF THE FOLLOWING POSTERS: # of Sets 

Karen, Grade 8, Orchard Hills, Tustin Unified School District 
Samantha, Grade 7, Orchard Hills, Tustin Unified School District 
Katerina, Grade 8, Orchard Hills, Tustin Unified School District 

Grades 9 through 12 

SET INCLUDES ONE OF EACH OF THE FOLLOWING POSTERS: # of Sets 

Clara, Grade 11, Nogales High School, Rowland Unified School District 
Tatiana, Grade 10, Selma High School, Selma Unified School District 
German, Grade 12, Selma High School, Selma Unified School District 
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